SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin’ petition for the recall of Governor Scott
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
Walker from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

r
i
i
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ¢+ Committ
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. ! PO Box
THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. i Madison
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
Walker from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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SCOTT WALKER RECALL PETITION i Return
1
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott E Committ
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ! POBox
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. !_ Madison.
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SCOTT WALKER RECALL PETITION | Return
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ' Commit
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ' PO Box
THE MUNICIPALITY USED FOR MAILING FUURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. : M'ddlSOl
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SCOTT WALKER RECALL PETITION | Return}
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Commits
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ! PO Box
THE MUNICIPALITY USED FOR MA1ILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. : Madison
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SCOTT WALKER RECALL PETITION : Returnb
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Committ
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution andS.9.10 of the Wisconsin Statutes. ! POBox 2
THE MUNICIPALITY USED FOR MAI1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. i Madison,
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder
named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this
recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.
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SCOTT WALKIER RECALL PETITION | Returnb
'o the Wisconsin C:overnment Accountability Board: We, the undersigned qualified electors of the State of Wix consin petition for the recall of Governor Scott ! Committee
Walker from office pursuant to Articl XIII, Section 12 «f the Wisconsin Constitution and S.9.10 of the Wiscon in Statutes. ! POBox 25
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SCOTT WALKER RECALL PETITION , Returnb
To the Wiscon-in Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Ciovernor Scott ¢ Committ
Walker from o fice pursuant to Article XIII, Section 12 of the Wiscon:in Constitution an:1 $.9.10 of the Wisconsin Statutes. ! POBox 2
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Govemor Scott Walker from ofﬁce pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. :

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

|

PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIC]PAL‘I]'IQ;‘ISIF('}RESIDENCE DATE OF SIGNING
Rural address must also include box or fire no. (Indicate Town, City, or Village)
L ” Email
| . e UL Coutory, Place 0 Vil V\/\ d & (0 /15200 | |
ZZQ CMM\ L& "\‘ zeyi’lc (& ) City: V"\ (& 0& Q;%UV] Zip.-535(, 1 Clty e .“DV\ (Month) (Day)  (Vear) __
N | | s 2820y (noumans S Trl s | D0 s J2ou | L
//;)l’\/uz/ 7L/‘0/‘ {jﬂ,léﬂ‘ia’g cny“[/l/\u(,Q;\J od WL 4 S’;”i/’l REiy prnadi 5¢ e (Month) (Day) ~ (¥ean :“’T
3 mai
] = N YL gt I/ Al
_KARE fETHE _ .. cuyMﬁDiajN o LZYYE PITISAN fpetom | [*
) e 2318 (anarrom Toi! e W /152011
A W E SP(”&SQ Q’V\ﬂ/)& é % W e Macli S o, WIE e S3 719 :ﬁ‘Cxtyg Ma\d/' StV (Month) (D (Yeun) Phone
s. I / Emait
: e 2BIR Civmacvpn T 0 Town w/ (g200L
GlM\CA/Hp Es P.‘n‘bSP\ e é‘\/ : Dty M &&Sm_ LT WS4 R Cityg )’\a_dfisav'\ ot oy e Phone
’ ’ ¢ , Email
6. QL RO (imarpon T B v p OL o 5]l | L
7N A “ A\ M;\( e — /‘/l‘- &#] L/\‘ Zip: f)' 3?/@ R city &~ (Month) (Day)  (Year) __
swee 2910 Chiipom T 0 Toun. I /15200 | |
J ML gm B La kdm WM W\ /m W Clty: MK“Y\ Zip: 63 }l ﬁ Clty Mad‘ TV\/‘ (Month) (Day) ~ (Year) Photte
M ' Street: 5 ( m él‘ll\fb fIAZQ C(/V E"l;(i)l:;;e 6 iﬂ k ILL /[S'/zoy— ::::
; AW 0’ ( & 5‘&“ pres DSl lomb poel . ghe oo SfM"S e
/ Street: g‘ ;3 Wy ;Z Vi O Town “ / / Emat
M 0O Village K Zo_u_ —
% /‘/L o BERG % W Mosto o W[ WEyivi %Cityg MM (Month) (Day)  (Yern) Ph
10. , v ? M L 5 LTown (2 Email
Pk riss | dowlat =y o S bl |

L /\5&\3 e.r\b\ ;

/< N\(‘A’\\’\

(Name of Circulator)

720_\\

Certification of Circulator

, (certify): Ireside at ‘\R NN 50, é—:}’ /

O«;\‘%CV\

Q’ (Circulator’s Residence — Street name and Number)

I personally circulated this recAH petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed

the paper with full knowledge of its content on the date indicated opposite hi%ai.l know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.
]

Q. W

W/

(Month)

\b

(Day) (Year)

d’ ¢/ (Signature of Circulator)

(Circulator Municipality)

BI75H

Circulaty

Pho

Emj




SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Govemor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. I

PRINTED NAMES OF ELECTORS

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

VOTING

MUNICIPALITY OF RESIDENCE
(Indicate Town, City, or Village)

DATE OF SIGNING

L 7, > s Email
Gillian Nevers |Galle- '\)@\H&w e 2022, TeterSm 53@ V\/\Otdxs ory |1 /1S] 2013}
City: N\ Q C\d\ & A0 ziprg 5?’ ‘ (Montt) (Do) (Year (b
e D [ 0 Ubod/wal 0 Town ’ [
Shawnt Schey Shawn Schey =BG 5P 55 B Madison [LETAL) e
T ez Medist Fhio (/b | |
S.Q QL{(M F(e (AS /./% J—v(\ % City: M‘&;w Zip:S’> 7// 5 M w A/ (40:1&:) (Danear) Phone (
- / ) O Town ) Email
B"”‘dk Wmdﬁrd/w , WS K,ﬁ,af dena. vﬁvd, S Maeigom L:n.m/(ffioml =
5 g . - - Email
' . . wee 493 S Meaunt S+ O Town 7y
J mn\@(OWnW(W City: l/ Uté’ L& 0‘/ [ Zip: é5ﬁ§ - ;tyge VW (Momh)/(m;)qé{ggl_ o (
- /4 - : 3 on Email
O | BYAey  ra s S € lpdeon (L e
: \ Zip: (
we [ QL Vs bven S- “33;;1 /S o
M chaef }wm‘“‘%/c%%ﬂ%w ME o 3 2 Moctisesn LT e,
e L1433 Monvoe Sk 0 Town Q\ /‘%/20 W Bmail
MO \\\( V/.C \\{/\'\ \WVl MMW Cit: MM\ son p: G331\ iy M WSO Montt) (Da cvean | | O™ (
v ] - Email
AN ) - QO e N fi5f20ut | |
Ha\mﬁ%ru%m\emos& %&% Nedeo iz [ Madeen Lt =t
‘ \ Street: g b Now (DW S 0 Town Bmail
Ka(en " Tode %@\6\’“/ e ™ asdu SON WL ;‘31 |2 Madison Wil (
Certification of Clrculator A2
L DM V(/ “ #\301 9 % , (certify): Ireside at 22’ )&%’GM é‘k’ M ¥ %‘I/g Circula
(Name of Circulator) (Circulator’s Residence — Street name and Number) (Circulator Municipality) i
I personally circulated this recall petition and personally obtained each of thefsignatures of thisfpapgr. I k\ow that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
the paper with full knowledge of i its content on the date indicated opposite hfs or her name] Lk @ E

‘“/\5

(Month) (Day)

201 (

(Year)

(Signature of Circulator)

bk rel ctlve sidy nées given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.



SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XITII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

PRINTED NAMES OF ELECTORS

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

VOTING

MUNICIPALITY OF RESIDENCE

DATE OF SIGNING

a MR DIZO N Wi Zip=§’>7t(

(Month) (Day)  (Year)

N Rural address must also include box or fire no. (Indicate Town, City, or Village)

1 (—_ Town Email

Ao Twevnm (g 5 ST Gmensiee] FLEE manisors |1 JTull)

2 - - ¢ Email

) . Street: I 3 &U SY WE § } L L1 Town

Pavea Vour Ansk y %J» f@a/ /ma%\ /‘%:sw 0] T?NS;ZW/ o Mapisons | ) ’)/(/5 / 200\ e (
O Town ‘ Bmail

,r‘.z \4);] Mfeﬁ’/egd 'L/( @L ”%’ smﬁo ¢ @Zei O/U’/ S5 E.E?;ge IW\ Nao ’\[ I /i 57 2011 Phonf?

- P N Email
%94 k_, ) “ULL’@( ( ' we BOOp G Retyoty S | QT M@Um’) Il /15720 | %
City: MA’D 1< € 8 ‘4) / Zips f 3 7 ,’ P@ " (ont) Goy w0 o (6
p T o Email
‘RM,V\@ Jautue @/M\Jﬂ At s 20 3. brooK St Apt. % | 3T : U [15/20ll| |t
buwa’\/ M City: H,O‘d'( SOY\. Wl Zip: 537/ 5 XCity Ma'dL go‘/\' (Month) (Day)  (Year) one ( é
6 14 Email  *
Tacey Blascayk wme Hop Kooy AU L /501l
! ) i MLL Lon - S— 371 / E%:Ily W\a &\SO‘/] (Month) (Day)  (Year) Phone ( é‘
7 Email
e i 5 L Istreet: Q\b 33 G(\Q%O f(,. ST = T?“;ne X i/ zoﬂ_ k<
Kateaw Bocketl | Kbt e 2293 005 ST i liaon. L7200 o s
8. y > o 1 Email
Marm \<A:Fl(1}/\ \m ‘K Street: /17(/0 5614’)/’)6 /ﬁ_ /'/l))g g;r/%llage . 174 //5/20_LL P/)h;ll:/‘ﬁ
pothe Raplns =, icon v 5311 | Hadisor] oo e )™ g
> - ' 94 Aesse | CF. g =3|0Twm / Ty,
: my S et/ Strect : O Village ) it /)’/20/_( — V.
&m A NJ a m | S 0)) ;)W . o MA p )_S » ,‘-) o 55 7 N ;ZCityg}?,’ QCJ (s BKJ (Month) (Day)  (Year) Phy ( é
10. 2N ~ , Email ,
[opptr H S7eam JIA Sz s B0 HELRICK (V. S M/gg,\) i T2t || A
’ . City: /7//‘%/50/LJ zing 37/ / iy (onit) (bax) - (Year) (él
? 4} ' Certification of Circulator A2
I m&%‘f [ 2\ ¥ £ QSO/‘/ (certify): Ireside at E> Do é » 4 lzgdj &R f SZ &&'&7——_ /V'A D/ﬁo’\/ Circula
(Name of Circulator) (Circulator’s Residendd — Street name and Number) (Circulator Municipality) P
I personally circulated this recall petition and personally obtained each of the sigffalires op.duf I knojy that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
the paper with full knowledge of%ts;gmem on the date indicated opposi a zir resgEctive residences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. 5
NW"““"’“’ e 201! & 1 Page No,toeai v oy |
(Month) (Day) (Year) ignature of Circulator) E i E

T
=2




SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. J
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to

Atrticle XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

Il

PRINTED NAMES OF ELECTORS

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

VOTING
MUNICIPALITY OF RESIDENCE
(Indicate Town, City, or Village)

DATE OF SIGNING

AV ; . P \ . mail
- Hrchae! Corvell '7/’7%/ //’ﬁm’% s £ 511 brezeve L}/ AL AF}E bl 7 gm‘g‘e NJ,U 2to i j ‘1 / / E/ 20 [ ] - A
- City: /4'{«!.?{’{/{“\*@,\ Zip: / ) ) ‘(/ 1_; NCity re ) (Month) (Day) (ear) Phone (Z‘
2. - . . 1. ) e own ) ‘ . P Email ’
LC%\!Z'Q} 5}\ ‘]ﬂ N g;\/ S \’KT\LM ‘)f\ Aﬂ\iil)?fl\ E%Eage f\/l(ij;l{iUl’\\ \'\ / "7/ Zoﬂ"— Phone \&L
’ ay: (3 / C\ﬁ-v;‘/\ \/\.jf\ Zip: 5 05 Y (Mont) (D) (Xear) (”Y,
> Yl) i il £ 4 3 | omom LE [y -
7 Street: : v — ‘ O Village . / 3712 0 _Q — @ e
_ or vt Lear 7 e %/4) mw,}nkﬂ Wi w5370} [P0 MAAITD ~ e o |4
we 1360 HR5T 5T o \ i 200 | 1
- 1 age _h_ one
f a ‘1( m 9 ZAVL’) /ﬂ W C/’W‘ City: ﬂ\ qll‘ S A o 6 5(( LS &Clty ﬂ\ g Ll 50’) (Month) (Day) ~ (Year) :1 '1 ( C
> A s SAD Faicun Y Pewe 0 Toun i s [200 N
Lawreace. Kohn CHAustremee M ar M ADisoN w53 |2y MADISoN Otaots) ) o) "
¢ L 0 Lngelon (£ | e o
[, ! Street: O village ' ) } / / / G’Z 0 /_/
N l LS%\ C&/\ \)S (A/Y‘ Q’(M/W)W iy M / { /(-4 S 1) ,/q le K‘—'s/),D 2$|Q/C1ty M&(,ﬁz& {(0//) (Month) (Day)  (Year) Phone (
b “ 6(8 Chaphvihh ( ]
Street: Jlage I 20 I .
Ce a E Tod) [(hed son ' Wl S BT ¥ Yedi LTl =
ol a CX, ofMadisen " WL 5% allison _
S s 1Y N, Bloeak St O Tom & /s f20ut | L
Thschet L Mile Lot Z T I e i B Mo pe2/0
9, ) ' ( Email
: eet: 2 l?_”l ﬁ){ Ave [m] Town X
(" ovur ’h’ley Las S:C{'CV“ C M S M ad isen 5371 EZE?;“ M “"'\ 1501 (ni.,[..u.)/(nlaf /%Y?,,j)‘— Fhone (
City: Zip:
10' Ky // - M i 30 (GpTove/] 2D 0 vitege Y/ / 14201/ ™
%ﬁ&ry ) 7 ‘ &4 : City: %ﬂ // ; & M Zip: ,{ﬁ p«j W é—{ /50,) (Mont) () (e o (
Certification of Circulator ¥ ‘
M é(jﬁficf\'\ A » (certify): Ireside at '4 5 0 C/@l’\ h(} ﬁ” p jf— C/ N@dw (C‘ L*/! ) Circulai
(Name of Circulator) (Czrculator s Residence — Street name and Number) (Circulator Municipality) Ph
I personally circulated tlus recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
the paper with full knowled‘ge of its content on the date indicated opposite his or her naj IWH respecuve residences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. =
W/l /20 LoAn e ™ Page No. Ol e o) |
(Month) (Day) (Year) (Sigaatare of Circulaton) i " : . B(
| I R N 1 —




SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAI1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

PRINTED NAMES OF ELECTORS

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

VOTING
MUNICIPALITY OF RESIDENCE
(Indicate Town, City, or Village)

DATE OF SIGNING

Email
\\ \/ R e YA find Stag ™ S‘T’?‘ﬁ;/’l,oec( 5 [y @’ZOM _
Q becca \| tnedh ‘J/«m AN\ e W ad Son Wi $3713]F™ NCTL o e (
RLTAY Lsan Sv. O Town W e
Q ) ; < NK S - Egﬁl;ge/tj W"L ‘S v h\ h)/(]fs/z 0—" Phone
) Adez K€ L) o Mad<on W L5370 Otont) Guy v &
4 Email
N2 Mao e e 0 Town o> (L /15]201!
\ Street: @] &S 0 Village M b@% 201 —
dww keve JM— T T e | Gy
= v Email
Street: ié 33 mﬁ?zjom JT EIT‘.)WB [y 20 dﬁ
I A N p 0 z.f o/ / M — E‘C’;?yage /17 APIT I/ (M“/n u.)/( Dla;?/ e rT—
5 ; ‘ Email
. / 1633 Madsen St O Town 11 [ /519001 .
. Street: O Village . 20_
Cyn %A} Q DOé 5o h @ D S City: /V'ﬂ 6} " So /’l Zip: 573‘7 }/ B:gillyg /}/laa” S-OM (Monﬁl)/(Dny)‘/ (Year) Phone ( 6
6. i P ; Email <3~
Sul BadT OBhISY 8 el it 8 a0l
858 ay® o Undion WL _w 532 |2 " el
7. h - ) : Email
a s | 63 M yaldin B v 01/ tsf20.11
] y % — i age k Month) (D Phone
_594‘//(:\_? . H’C}f\/\?é/ %& Z//r / MMTK1 AN WD w BT / CX City M M//:‘J'W (Month) (Day)  (Vear) (
51 N 7 Email
8'? b F 7 e 6T 2 Mo ~spn SE (| T gfal | |
- r ‘C v Vl x ///‘7 T"‘/\ City: M //Q jﬂ 1 v leg ;7' , ﬁﬂy [\/\ t"‘& (% n (Monﬁ‘)( vt (
9. v . Email
‘2 borl &b /é z% e TO6 6o</«e ld - E&ﬁ!‘g‘e Wbdrso jt [ [208l _
obert (Arerglen 2 o Madesm (0T we 533 |2 N (o) 0 e (
10. ~ 9 O é / 4 . - Email
- bartield St | St ‘ Ny
Car'al 05_‘['6 r q Y‘el/) /WM WM) iy MQ%I:CG"VI ' WZ e 53 47// ¥ City MQ;[[SO ﬂ (Month) (Day)  (Year) Phone (
. i Cefftification of Circulator 7 .
AN g B : way
Q/OK A A K Oad e , (certify): Ireside at [‘é /§ Md (507/\ ST M / SC(/\ Circulatd
‘TJ (Name of Circulgtor] (Circulator’s Residence — Street name and Number) (Circulator Municipality) Pho
I personally circulated this recall petition and personally obtaied each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
the paper with full knowledge of 1:s content on the date indicated opposite his or her na T know their ;espectl/w en, Lsupport this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. T
oy lé 120 J ¢ | Page No. (Officigitrse Only) 1
(Month) Day) (Year) (wature of Circulator) ! 4 Z 3: i E

By




SCOTT WALKER RECALL PETITION | Retur

o the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Co
/alker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 5.9.10 of the Wisconsin Statutes. PO Bo:
b .
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. : Madis
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYSBELISTED. ] mweewee
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
R Email
0 T
s SUS AN ScHRoEDER 0 Village -
Street: 63 2.5 &\(Oclq Dr A’D"' / OL‘{ ® City I’ /,5/20-LL an
i .
] gu <A < { 0 ! /Ma &l 180 (Manth) (Dsy)  (Year) one
itp: . (Municipality Name) ( b
City: Mac‘lsoﬂ Zip: 63—)05
. . Email
) - 0 Town
rat; h’f«{ Lu OC(I.S (@) [ Village
' ) ~ Street: 5 52.6 B‘M’}‘ D/' -%L(D I \{Ch}’ ” / I 5/ 2 Oﬂ K
. — . Phy
i . \ U /\/] {j(d (.07) (Manth) (Day)  (Year) one
gt / ’ {Municipality Name) ( ;4«:
av_Ma dlson) w 53705
= Email
3 Town
] O Villuge
o S D25 Broé\u D APT 104 § City ”//6/ m
7/ i M \ 20 Phone
182ia {Month) (Day)  (Year)

N (Municipality Name) (
ay: /t L)A 1Jon w S 3708
& Email
own

[J Village

; ) O City
wa 2CGS Lome Fone oad 174 pedg
6:":’? arm /|7 ZOﬁ V Phofe |
(Municipality Name) (Month) (Day)  (Year)
[
'ﬂ&/’/}{ue/c/ Zip: 53507 (é (
i i oT Email
own
B3 Village
’rint; § drents a City
/ / 2 0——— Phone
Steme (Municipality Name) (Month) (Day)  (Year)
City: Zip: (
Certification of Circulator CiTy oF
Susan ch‘ﬂDQD R , (certify): Ireside at 5305 ﬂ)Q.OD\‘i [pA A'P"' IOL‘ }’V\ ADi SON Circulators,
(Printed Name of Circulator) (Circulator’s Residence — Street Name and Number) (Circulator Municipality) Please include y;
Phone

sersonally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder
uned in this petition. I know that each person sigred the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this (‘D O K
call petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

Rttt iitetuiutaiale) Email
i/ Ve 7201\ Creln Shroaddo Y ' an
(Month) (Day) (Year) (Signature of Circulator) I _ﬁ i%.-_- ——t

25



SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. J
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPAL\I]'I(')YH(I)\IFG RESIDENCE DATE OF SIGNING
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1. Email
sl F 2/ Y/l el 1A 0SRYRG WAY | BT /7 |4 -
i_\&) R[_:)A' L/') 30 W/E E < #K/L/Z 'LM//\Z&C'J,W’ - fl'g '\éiilyg m b@ (Month)/(Day) /%YEZ_)L Phone
s oo MADGSa N Jf)  wh37/7 |7 RSOV~ ¢
2. - : mai
A e oL 13 K\'\x%uq (T 5 Town (" //c,/ X
e A [ village 20_ N
.&LV (C:-V\ﬂ F&\M/C‘%& City: gw %\) 1 1< % Gty F\L&d/\\(})\fb (Month) (Day)  (Year) Phone (
. Email
' i ) Street: 37 :L"i C.C Vl—r\ﬁ”u Cj rovl D" 533‘1"1“ { / [L’/ZO il
~D n + Anse =4, / B 15 Q: —| | Phone
anne Hansen  |RiGes Hlpan, rvmd isea w5371 | R Wadboow  [pmmion” s (
L/ } E Town , Email
D L d | N W V77> |
2 City: ‘;/ /{ / L2 / rm— l{, / Zip: g: 7/ / ;@ o ﬁo AV {Month) (Day)  (Vear (
. L . - . own Email
e, w\é& L2t tionirre DL B e -
LnlMeee o VE2O0A w sG55 | 0 NEDWR e o (
6 . R Email
Wi e e e SUGS g e [ 81 W /oo e
ohp _ an bl i A B Rl s\ = C N e (
7. . —~ Email
- P e 5 ) ~ own
AUl /S{/\ ) ;; ' st 1O 10 P dae g;i]lage MVJ" S"’\ \ /( (ﬂ/zo_u_ o —
City: f \/\A (,L'l Sev \ M.\—J Zip: 5 5 3 | ’ iy ' (Month) (Day) ~ (Year) (
oA Email
. D n N
O et (“\ , s oui (| 5 L il | |
su) Wabroe | (hay ) Wlap o Fidy BB I Tt e o | [T
’ ‘/ Strect: O Town Email
- [ Village e —
O City Phone
City: Zip: (
10. O Town Bmail
Street: O Village S—
City: Zip: . Cityg () e Ctewo o (
— Certification of Circulator — ey of
I /H’ to DDRE (é LIN RoLS T , (certify): Ireside at "'15'3 O /‘)Z—TEC— k?—ﬁ’i L ‘: (s BU(Z.—G Clrcula

(Name of Circulator)

the paper with full knowledge of its content on the date indicated opposite mWYW

W\ /
(Month)

720\

(Year)

\ (s

(Day)

(Circulator’s Residence — Street name and Number)
1 personally circulated this recall petition and personally obtained each of the signatures on this paper. L know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
ve residences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

(Signature of Circulator)

(Circulator Municipality)

I
1
H #

r—_\’ ':_)l [osl o]



SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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